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2006 Class of Interns Graduate
By HN Charles Hollingsworth

Photo by HN Charles Hollingsworth

Photo by HM2 Casey Price

The 2006 class of interns consisted of 75 Navy and four Air Force.
The Air Force interns finished their internships at NMCP after being
displaced by Hurricane Katrina.

The intern class of 2006
graduated at Naval Medical Center
Portsmouth June 30. The class of
79 interns – 75 from the U.S. Navy
and four from the U.S. Air Force –
are now trained as general
physicians, and are now eligible for
their medical license.

Senior Military Assistant to
the Deputy Secretary of Defense,
Marine Corps Brig. Gen. John
Wissler was the keynote speaker.
NMCP Commander, Rear Adm.
Thomas Cullison, presided over the
graduation ceremony on the front
steps of Building 1.

The four Air Force officers
were part of the class after being
displaced by Hurricane Katrina
from Keesler Air Force Base in
Biloxi, Miss.  One of the four Air
Force graduates, Capt. Ebo
Kwabena Blankston, was named
Pediatric Intern of the Year.

Some of the graduates will
now complete a two-year residency
program and become specialists.
Others will first serve two years as
general medical officers on ships,
pursue undersea medicine or flight
surgery training to gain operational
experience with the military before
beginning their residency.

“The operational
experience is invaluable. In two
years on a ship, doctors learn about

the environment their patients come
from, and through that
understanding, can treat them more
effectively,” said Cmdr. Edward D.
Simmer, NMCP Intern
Coordinator.

Some graduates won’t go
too far for their residency. “I’ll be
starting here at the hospital (NMCP)
next Monday,” said Lt. Neil Heinz,
graduate of Boston University
School of Medicine.  “I’m really
looking forward to putting my skills
to use.”

“I did a transitional year”
as an intern, said Lt. Alysia Brown,
“I plan on going into
anesthesiology.”  For interns with
certain specialties, they’re required
to do transitional internships,
working in different areas to
become well-rounded physicians.

All graduates will serve at
least seven years active duty and
six years inactive ready reserve.
Begun in 1935, NMCP’s intern
program is the oldest medical
training program in the U.S. Navy.
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Photo by JO1 Eric Deatherage Members of the NMCP softball team
present their third-place plaque to Deputy
Commander Capt. Bruce Gillingham. Pictured
(left to right); NMCP Command Master Chief
Christopher Angstead, SK1 Roger Williams,
HM2 Matt Watton, HN Greg Figueroa, Capt.
Gillingham and HM2 Dominick Sestido.

The team finished third in the 20-team
Naval Shipyard spring league with a record of
11-6. They went 2-2 in the post-season
tournament. Sestido, Figueroa and Watton were
named to the all-tournament team.

Williams and Sestito were selected to
the league’s All-Star game, where Williams was
named Most Valuable Offensive Player.

The team dedicated the season to HM3
Chris Howe and his family. Howe had to leave
the team due to a family illness.

Red Cross Volunteen Program Underway
NMCP’s Volunteen Program kicked off

June 27. Volunteens handle many worthwhile
tasks and develop new abilities. They create
a more pleasant atmosphere for patients and
provide relief for staff while also gaining
personal and professional skills.

Volunteens donate a minimum of four
hours a week of their time.  Volunteens work
in various areas, including outpatient clinics,
administrative areas and as support to
personal services. The program runs
through August 17.

Softball Docs Finish 3rd at Shipyard

Photo by HM1 Daniel Benton
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Use Common Sense to Beat the Heat
By HN Charles Hollingsworth

The year 2006 has seen one
of the hottest summers across the
country in recent memory. Record
highs have been the norm from
Washington D.C. to Dallas, Texas. The
hottest month of the year is typically
August, so the heat won’t let up any
time soon.

Among the dangers of hot
weather is the toll it can take on the
human body. It can pose unique
problems for those in the military, who
must maintain physical fitness
requirements no matter what the
weather conditions. Hot temperatures and physical
training can co-exist safely when done properly.

Knowing your enemy is the best weapon
against two of the most recognized medical conditions
caused by heat – heat exhaustion and heat stroke.

“The biggest way (to prevent heat-related
injuries) is education,” said Lt. Cmdr. Buddy Kozen, a
physician in Naval Medical Center Portsmouth’s
Emergency Department.  “When someone recognizes
that heat injury is a possibility, they can take the
necessary steps to prevent it.”

Heat-related injuries are responsible for
claiming hundreds of lives every year. According to the
Centers for Disease Control and Prevention (CDC),
400 Americans die from heat injuries annually.

Heat exhaustion is a moderate heat-related
injury and is caused by dehydration from exposure to
excessive heat.  Signs include dizziness, fainting, nausea,
vomiting and a slight raise in the body’s temperature.
Under mild conditions of heat exhaustion, the body’s
temperature reaches 101 to 102 degrees Fahrenheit,
feeling like a fever.

“A little bit of common sense goes a long way,”
said NMCP’s Command Fitness Leader, HM2
Dominick Sestito.  “When you exercise in heat, wear
loose-fitting clothing and stay hydrated before and after
exercise.”

Alcohol can contribute to heat-related injuries,
because it exacerbates the effects of dehydration.
“Alcohol really affects these conditions,” said Sestito.

“If you have to be outside, avoid alcohol, and make
sure you’re hydrated.”

Also, diuretics such as caffeine – common
in coffee, tea and some sodas - should be avoided
before exercising in the heat because of its fluid-
depleting properties.

Mild heat exhaustion can be treated with rest,
water, ice packs and a cool environment.  Severe
forms of heat exhaustion may require intravenous
fluids, especially if vomiting keeps the victim from
keeping liquids down.

Heat stroke is a more acute condition caused
by excessive heat and occurs when the body’s
cooling mechanisms fail. It causes the body to retain
more heat than it can force out.  The body’s
temperature then rises uncontrollably.  Heat stroke
is a medical emergency requiring immediate medical
attention. If not treated immediately, heat stroke could
lead to a heart attack.

“It’s vital that the victim get medical attention
as soon as possible,” said Kozen.

Some signs of heat stroke include confusion,
convulsions and a lack of perspiration.

 “I’ve known several people who have died
due to heat-related injuries,” said Sestito. “This is an
issue that people need to take seriously.”

Some NMCP personnel conduct physical training
using the shade of a tree on Hospital Point to
stay cool.

Photo by JO1 Eric Deatherage
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Shoreline Turned from Trash to Treasure
By HN Charles Hollingsworth

Grass seed has sprouted and is holding soil on
the banks. By this time next year, the marsh grass
will have spread, eliminating sand erosion.

A low-crested rock sill was installed in front of
wetland vegetation to prevent debris from
washing into the area.

Photos courtesy of Aubrey Ansell

Naval Medical Center Portsmouth’s
facilities management partnered with environmental
specialists to protect the base’s shoreline while
creating a better habitat for marine life.

The environmental branch of facilities
management teamed with several contractors in this
ongoing effort that began in 1996.  The contractors
roles ranged from acquiring the necessary permits
for the project to landscaping the shoreline, including
planting grass seed and installing fencing.

Mark Hudgins, project manager, Army
Corps of Engineers, spearheaded the project
accompanied by NMCP’s facilities management
team. The first step was to remove trash which had
washed over from Scott’s Creek on the shoreline
behind the helo pad.

Although most of the debris was driftwood,
other items included small metal tanks, flip-flops,
hardhats and other trash.  The items were not only
unsightly, but created unsafe conditions.

“This year, an existing wetland that was filled
with debris was cleaned out, graded properly, new
sand was brought in to obtain proper elevation and
planted with marsh grass,” said Ed Bick, NMCP
Facilities Management.  “This vegetative
enhancement is for erosion control and is

aesthetically attractive and environmentally
compatible.”

After this purification phase, a low-crested
rock sill was installed in front of existing natural
wetland vegetation. The sill keeps the area from
filling up with debris that tends to wash into the
area.  Additionally, it creates a great environment
for fish to spawn and for birds to feed.

Once the excavation and rock work was
completed, marsh grass was planted to hold the
sand in place.  The posts, string and streamers were
installed to keep geese from going into the area
and eating the young marsh grass shoots.  Grass
seed was planted and covered with straw matting
to hold the seed firm to the ground to allow it to
sprout.

The grass seed has now sprouted well. It
holds the soil onto the river banks, decreasing
erosion.  By this time next year, the marsh grass
will have spread, eliminating the probability of
erosion of the sand in the bottom of the basin, while
helping improve the environment.
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2/8 Latest NMCP FMF Warriors to Deploy
Photos by JO1 Eric Deatherage

Friends and family bid farewell to members of task force
2nd Battalion 8th Marines (2/8) July 17th as they left NMCP
in support of Operation Iraqi Freedom.
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Battle Skills Challenge Sharpens Skills
Photos by HMC(SW/AW) Rey Delacruz
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Nine NMCP teams
competed in the 2nd Annual Battle
Skills Challenge June 25 at
Ft. Story in Virginia Beach. Battle
Skills tests the knowledge,
general field and first aid skills,
physical fitness, teamwork and
decision-making skills of Sailors.

The competition is
designed to test skills needed in
support of Marine Expeditionary
Forces and includes events such
as a land navigation course,
Zodiac boat race and a force
march.
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Bikers Bring Gifts for Christmas in July
Story and photos by HN Charles Hollingsworth

Nearly 60 members of the
motorcycle club Rolling Thunder
roared in to Naval Medical Center
Portsmouth bringing toys for
inpatient children to celebrate
“Christmas in July”.  But instead of
reindeer, Santa led a pack of
“hogs”.

The visit marked the club’s
annual summertime trek to the
hospital, and Red Cross volunteers
and NMCP staff welcomed the
group and helped them distribute
toys.

“We enjoy meeting
everyone at the hospital,” said Walt
Troy, president of Chapter Two,
Virginia, Rolling Thunder Inc.  “The
staff, Red Cross and command
levels are always extremely
gracious and it’s always good to see
familiar faces when we visit the
hospital.”

Rolling Thunder and Red
Cross volunteers cheerfully packed
stuffed animals, dolls, handheld
games and action figures for Santa
to give to the sick children staying
in the hospital.  In place of the
traditional sack of toys, Biker Santa

used hospital linen carts to distribute
the playthings.

Rear Adm. Thomas R.
Cullison, NMCP Commander, and
CMDCM (FMF/FV/PJ)
Christopher R. Angstead, NMCP
Command Master Chief,
addressed the group on behalf of
the staff and appreciative patients.

NMCP Child Life
Specialist Chris Brogan escorted
the bikers through the hospital while
they distributed toys to children in

emergency room.
 “For a few moments, (the

childen’s) hospitalization is
transformed and (their) spirits are
brightened,” said Brogan.  “Patients
and their families are touched in a
personal way by this act of kindness
during a time filled with stress,
anxiety and disruption of the family
routine.”

Troy said their twice-a-
year visits to the naval hospital are
vital to Rolling Thunder’s charitable
mission. “‘Christmas in July’ and our
‘Operation Brite Lite’ are important
events for us because children of
active duty military, retirees and
veterans should be taken care of as
much as their parents or guardians.”

Rolling Thunder has drop
boxes throughout Hampton Roads
for the community to donate toys
for pediatric patients at NMCP.
This year, donors were so generous
that a surplus of toys was collected.
The extras will be distributed during
Rolling Thunder’s next visit to the
hospital – Operation Brite Lite – in
December.

Rolling Thunder members present NMCP pediatric patient Amber
Valencia with a stuffed animal.

the pediatric intensive care unit and

Riding motorcycles instead of sleighs, about 60 Rolling Thunder
members visited NMCP for Christmas in July.
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Story and photos by Deborah Kallgren, Public Affairs Officer
Corpsman Awarded Bronze Star, Purple Heart

NMCP Deputy Commander, Capt. Bruce
Gillingham, presents the Purple Heart and
Bronze Star to HM2(FMF) Dontae Tazewell for
actions in support of Operation Iraqi Freedom
in 2003. Tazewell saved the lives of several
Marines was shot during an anbush.

Five-year-old Dontae Tazewell Jr.
examines dad’s Bronze Star and Purple
heart. HM2(FMF) Tazewell had never told
his family about his heroic actions.
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HM2(FMF) Dontae Tazewell’s family was
astonished to learn that he was going to receive a Bronze
Star Medal with Valor and a Purple Heart.  In March 2003,
Tazewell was a Navy Corpsman augmenting the Marines
in Iraq.  He had never told his family that he had been
wounded – shot in the arm – and had saved the lives of 10
Marines after their unit had been ambushed, carrying and
dragging them from the line of fire.

“He never said a word.  We had no idea,” said
Tazewell’s aunt Althinia Hunt.  “I’m just so proud of him.
It’s overwhelming to know what he’s done.  He’s the family
hero.”

Tazewell now serves as the Leading Petty Officer
for the Immunization Department at Branch Health Clinic
Yorktown.  He only recently learned of the awards himself
when he contacted the Marine Air Wing for a different
matter.

NMCP Deputy Commander Capt. Bruce
Gillingham presented the awards to Tazewell in a ceremony
at Branch Health Clinic Sewells Point and was effusive in
his praise.  “This is what a hero looks like.” While the events that resulted in Tazewell’s awards

occurred more than three years ago, they are still fresh in his
mind.

Tazewell had been in the Navy for four years when
he was assigned to Marine Air Wing 272 in Iraq.  Having
joined the Navy upon graduation from high school, Tazewell
was realizing his lifelong dream to be a Navy Corpsman.

On March 28, 2003, at the beginning of Operation
Iraqi Freedom, Tazewell was augmenting the 2nd Marine
Division on patrol and the unit was ambushed by a band of
Iraqi irregulars. Many of the Marines were shot, and, without
regard for his personal safety, Tazewell ran into enemy fire
eight times to rescue 10 Marines to a hastily prepared
defensive location.  Shot in the arm himself, Tazewell was
patched up, and returned to duty.

“I was just doing my job,” he said.
The Bronze Star Medal is a United States Armed

Forces individual military decoration and is the fourth highest
award for bravery, heroism or meritorious service.

Many of Tazewell’s family members attended the
ceremony, including his 5-year-old son, Dontae Jr., who
reached up to admire his father’s new medals. When asked
if he was proud of his dad, he responded with a nod and a
grin.
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By HM1 Eduardo Ortiz, Command DAPA

Help Change Stats on Underage Drinking
An inordinate proportion of alcohol-related

incidents in the Navy involve underage Sailors. In fiscal
year 2002, underage Sailors accounted for 13.4
percent of personnel but they were involved in 31.2
percent of alcohol
incidents. The majority
of these incidents occur
within the first two years
of active duty service.

Many young
Sailors seem to believe
that their actions bear no
consequences. They
don’t seem to
understand the severity
of alcohol-related
incidents or the damage
that occurs to their
careers. Frequently they
incur multiple incidents,
which result not only in
lost work and training
hours for themselves,
but also for their
shipmates who must
assume the Sailors’
responsibilities in
addition to their own.  In
the worst scenarios, there is the ultimate loss of the
Sailor due to separation, injury or death.

Most of the underage Sailors will go to NJP
as a result of their incident, and some also to treatment
for alcohol abuse or dependence.  In most cases the
sailor begins again on the right path, but for some, a
pattern is developing.  One incident can lead to another
and often, the Sailor will also incur a few days of
unauthorized absence (UA) and other disciplinary
problems.  While not identified as alcohol-related
incidents, many cases of UA will prove to be
associated with alcohol use.

Knowing the population and environment of
a particular command makes it easier to get an
accurate assessment of the potential for problems.  Of
the active duty staff of 3,000 here at NMCP and the

tenant commands, approximately 500 are E-3 and
below with a majority under 21.  It is the responsibility
of every member of the command to support the laws
on underage drinking.  Deglamorize the use of alcohol

as a primary form of
off-duty entertainment.
Promote and support
alternatives such as
command and
community volunteer
efforts, off-duty
education and a pursuit
of fitness.  Be
especially aware and
reduce the availability
of alcohol to young
Sailors in the barracks.
As a team, we have an
obligation to help can
keep underage
drinking statistics low,
and possibly save a
Sailor.

For more
information, please
visit the Navy Alcohol
and Drug Abuse
Prevention web site at

http://navdweb.spawar.navy.mil.

NMCRS Budget for Baby Class
Attending the two-hour Budget for Baby

class provides new parents with a Volunteer-
assembled layette.  Junior Sea- bags include terry
sleepers, handmade sweater sets or afghans,
blankets, sheets, towels, and more.

Let the Society help you welcome the
newest member of your family.  Get a budget
review, which helps you understand the sometimes
hidden costs associated with a growing family, and
receive a layette for your new baby.

Call NMCRS at 953-5956 to sign up for
the next class.
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The Courier Chapline
We’ve Come This Far by Faith
By Lt.Cmdr. James Dowds, Chaplain, Pastoral Care
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Currently we hear a great deal about the
benefits of spiritual fitness. Even the corporate world
has begun to provide venues for meeting the spiritual
needs of employees. Thanks to provisions provided
by the
Constitution of
the United States
of America, the
Navy and in fact,
all our sister
services have
provided for the
needs of
m e m b e r s
through the
effective use of
chaplains. The
Navy knows
from experience
that spiritually fit members are effective and ready to
carry out the mission. Chaplains have always been
instruments to help women and men deepen their
spiritual lives.

Coming back into the Navy and reporting to
Naval Medical Center Portsmouth just recently, I have
been thinking about the profound and lasting influence
of chaplains in my own life. More than 30 years ago I
was a Navy Corpsman, working on a ward at Naval
Hospital Key West.  The chaplain was a familiar figure.
We didn’t have profound conversations regularly, but
he was always present, and his presence was
especially appreciated when one of us was in crisis or
one of our patients was not doing well.

In one conversation with my chaplain, who
was a Methodist minister, he asked me, a Catholic
kid from Pittsburgh, if I had ever considered being a
priest. Even though we did not use the term, he was a
mentor and influenced me by asking the right questions
and encouraging me to keep my faith and my spirituality
foremost in my life.  His words still resonate with me,
and yes, I considered, and then became a priest.

Now allow me to ask after your spirituality,
just as that Methodist minister inquired of me.  What
is the quality of your spiritual health? Are you spiritually
fit? Are you exercising through daily prayer and

worship according
to your particular
faith? Are you
willing to think of
yourself as a
mentor and
support others in
their spiritual
quest?

Collectively, do we
recognize the
importance of care
of the spirit in the
health and welfare

of our patients? We have an awesome and much
needed task of staying spiritually fit and helping others
do the same.  May God bring the good work. He has
begun in us to completion.

NMCP Main Chapel
Worship Schedule

Catholic

Sunday, 10:00 a.m.

Protestant

Sunday, 8:30 a.m.
Wednesday, 11:45 a.m.

Please contact Pastoral Care at 953-5550
or come by their office on the

2nd deck of Building 3.
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Population Health to Help Chronic Illness
What is Population Health

and why is it important?
According to the Institute

for Health & Aging, “With the
continued aging of the U.S.
population, both the prevalence and
costs of chronic-illness care are
expected to rise at least 15 percent
by the year 2010, and 60 percent
by 2050.”

Currently, the Population
Health Department at Naval
Medical Center Portsmouth
focuses on the chronic conditions
of asthma, breast health care and
Diabetes.  Beneficiaries with these
medical conditions are supervised
through their individual primary care
managers (PCMs) and clinics to
ensure they receive regular, routine
care to monitor their conditions.
The disease managers work with the
PCMs and clinic staff to:
— Coordinate interventions and
advocate for self-care management
to decrease complications for
various chronic conditions.
— Assess the population for
specific Disease Management
programs by utilizing various health
data information systems.
— Employ evidence-based tools
such as Clinical Practice Guidelines
which have been approved locally.
— Monitor outcomes to identify
practice pattern variances and
trends.
— Collaborate with staff to
continuously improve outcomes.
 — Focus on routine, chronic care
for groups of patients rather than on
acute, episodic care.

Along the same lines, the
U.S. Navy Surgeon General,

Adm. Donald Arthur, said, “Our
focus is the preservation of health,
and the prevention of disease and
injury - not just periodic, episodic,
disease care management.”

Strategically, Naval
Medical Center Portsmouth
focused on this program because it
accomplished these goals:
— Improve Fleet Readiness
through reduction in unplanned loss
and other lost time related to
medical evaluation and treatment.
— Promote alignment with higher
authority directives in the areas of
condition and disease management
and Clinical Practice Guidelines.
— Integrate with Wellness
Program’s efforts in primary and
secondary interventions.
— Improve use of health data in
identifying, planning, and
monitoring for health status of
beneficiaries.

The Population Health
Department has three disease-
specific program managers who
serve to measure, coordinate and
integrate health services to achieve
a positive impact on the health
status of all beneficiaries.

The Asthma Disease
Manager is Linda Sheppard, who
identifies patients who have
persistent asthma and are treated
with a long-term controller
medication.  Patients who are not
on a long-term controller

medication have a tenfold higher
Emergency Department utilization
and inpatient admission rate.

Sheppard is evaluating the
progress of the Asthma Disease
Management program in
decreasing Emergency Department
visits and admissions since the
program implementation in mid-
2004.

Breast cancer is the second
leading cause of cancer-related
death in women worldwide.
Therefore, risk assessment and
prevention are critical factors in
decreasing morbidity.

The Breast Health Disease
Manager is Jacqueline Davis who
educates Naval Medical Center
Portsmouth staff and beneficiaries
on the importance of routine
mammography services for women
aged 40 and older.

Diabetes is a disease state
prevalent throughout the nation.
Many diabetic patients suffer co-
morbidities including heart disease,
high blood pressure and strokes.
Effective care management of
diabetic patients improves health
outcomes and reduces health care
expenditures.

The Diabetes Disease
Manager is Casey Knapp whose
focus is on the optimal management
of diabetic patients and ensuring
routine, regular preventive care and
screening are performed.

For more information or to inquire about eligibility at NMCP and its
branch clinics, contact:
Asthma -- Linda Sheppard, 953-9736
Breast Health -- Jacqueline Davis, 953-9733

By Casey A. Knapp

Diabetes -- Casey Knapp, 953-9732
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